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Are the Neuritic Symptoms 








of Pregnancy due to deficiency 
of Vitamin B, (thiamine) 


Su CH neuritic symptoms of pregnancy as pains 
in arms and legs, muscle weakness, and paralysis 
of the extremities may result from a shortage of 
the antineuritic vitamin, recent investigations ap 
pear to show. Strauss and McDonald report that Js RE 
polyneuritis of pregnancy is a dietary deficiency [RRRBRE | s2c2B) rAntits 
disorder similar to beriberi, responding to treatment aes 
with dried brewers’ yeast, rich in vitamin B: 
(thiamine). Wechsler, Hirst, Luikart, Gustafson, 
and other authorities observe that the avitaminosis 
is probably the result of hyperemesis gravidarum. 

Vorhaus and associates, after administering [ois ae Poses p= hy gag ha 
large amounts of vitamin B: (thiamine) to 250 50 International vitamin B, units and 42-50 
patients having various types of neuritis, including | Shermer vitamin G units per ere ee 
that of pregnancy, observed improvement, ranging’ 8, units and 20 Sherman vitamin G units. 
from partial relief of pain to complete recovery, Supplied in bottles of 250 and 1-000 tablets 
in about 90 per cent. 


MEAD JOHNSON & COMPANY, Evansville, Ind., U.S. A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 
unauthorized persons. 











e@ The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 
in civilian life? 


When the deleterious effect of a soft civil- 
ian life—irregular habits, lack of exercise, 
faulty diet—leads to constipation, the use of 
Petrogalar* is frequently indicated. 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oileach 100 cc. of which contains 65 cc. pure mineral oil suspended 
in an aqueous jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 





Entered as second-class matter February 9, 1916, at the post office at Greenville, South Carolina, under Act of Mar. 3, 1879. 
Accepted for mailing at special rate of postage provided for in Sec. 1103 Act of October 3, 1917, authorized Aug. 2, 1918. 
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Some Historical Aspects of the Medical 
College of the State of South Carolina 


Robert Witson, M.D., DEAN 
CHARLEsTON, S. C. 


There have been at various times three medi 
South Carolina. In 1824, 
organized under the auspices of the Medical 
Society of South Carolina, the Medical College 
of South Carolina began its career. Hight 
vears later the Medical College of the State of 


South Carolina was chartered, and in 1867 the 


cal colleges in 


School of Medicine of the University of South 
Carolina was established. The latter school 
was short lived. Two years after its establish 
ment the University was opened to hoth races 
and most of the faculty resigned. 

The Medical College of South Carolina soon 
acquired a wide reputation due to the brilliant 
men who composed its faculty, and the classes 
increased rapidly. The five graduates of 1824 
grew to 48 in 1831. At this time, however, the 
smoldering jealousies between the Medical 
Society and the college burst into active flame 
over the election of a successor to Dr. James 
Ramsay, the professor of surgery, who had 
resigned his chair. Unable to effect an agree 
ment, the faculty withdrew in a body and 
established themselves in the old theatre at the 
corner of Broad and New Streets under the 
name of the Medical College of the State of 
South Carolina. The two medical schools con- 
tinued in operation as separate institutions until 
1839 when the Medical College of South Caro- 
lina, having failed to attract students in suf- 
ficient numbers to justify its further existence, 
merged with the Medical College of the State 
of South Carolina, and the old faculty reoc- 





cupied their original quarters on Queen Street, 
the two faculties “again united in the bonds 
of peace and amity, and in prosecution of their 


common interests, usefulness and dignity.” 


from this time until the outbreak of the 
\ar Between the States the college enjoyed 
continued prosperity and increasing reputation. 
Some of the faculty had acquired continental 
and intercontinental distinction in medicine and 
in other branches of science. Holbrook and 
Moultrie and Elliott; Dickson and 


Prioleau and Ravenel; Agassiz, who after two 


Frost ; 


years was called to Harvard; Geddings and 
Miles and Chisolm and Shepard; these are 
among the men who placed the college in the 
front rank of American medical — schools. 
Moultrie, with his breadth of vision, as earl) 
as 1836 urged upon the college the course 
which has been followed in recent years under 
the guidance of the Council on Medical duca- 
tion and Hospitals of the American Medical 
Association. He pointed out the need of ade 
quate premedical training broad-based upon 
a classical education and a four year graded 
course of medical study in accordance with the 
procedure in the European medical schools. 


It is worthy of note that in 1840 the faculty 
converted the theatre in which their teaching 
had been conducted into a hospital in order to 
secure facilities for bedside clinical instruction. 
The News & Courier called attention to this 
on September 3, 1840, saying: 


tu 


“College Hospital, West end of Broad Street, 
(formerly the old Theatre) has been instituted by 
the Faculty of the Medical College, for the purpose 
of finishing instruction at the bedsides of the sick, 
for Medical Students and the Annual Classes. It 
is now opened for the reception of patients, white 
and black, and those laboring under madness in its 
various forms. A ward for females, or an obstetrics 
ward is also established. Those selecting this asylum, 
may be assured of the utmost care in nursing and 
medical attendance. The wards are spacious and airy, 
and the location healthy and _ retired. 

The medical department will be under the care of 
Dr. Frost. 

The surgical under Dr. Geddings 

The obstetrics under Dr. Prioleau.” 
“This is one of the earliest, if not the earliest, 
instance in which a faculty of a medical college 
established a teaching hospital instead of the 
reverse, which is the more usual situation.” 
(Dr. W. C. Davison). 

Notwithstanding the exhaustion and poverty 
which followed the War Between the States, 
the college was reorganized and operated suc- 
cessfully. When reopened there were only five 
matriculants, but with indomitable will the 
faculty persevered, offering medical instruction 
free of charge on account of the poverty of the 
South. 

Two efforts have been made to associate the 
college with the University of South Carolina, 
one in 1878, and again in 1911 under the 
presidency of Dr. S. C. Mitchell. Both of these 
attempts failed. Dr. Mitchell declined to accept 
the proposition of affiliation which was made. 
It was then decided to make an effort to in- 
duce the state to take over the college as a state 
institution. ‘There was some objection on the 
part of older members of the faculty, but wiser 
counsel prevailed and the trustees accepted the 
advice. The success of this effort is well known. 
It was accomplished through the enthusiastic 
assistance of the whole profession of the state 
and the effective cooperation of Governor 
Blease. This occured in February, 1913, and 
a few weeks later a whirlwind campaign was 
set up in Charleston to raise money for the 
construction of a new building opposite the 
Roper Hospital, where it would be in juxtaposi- 
tion to the clinical work. The campaign was 
a success and the building which was begun 
immediately was completed and occupied in 
the fall. There was some sentimental regret 
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upon leaving the old building which had been 
the home of the college for more than three 
quarters of a century and whose amphitheatre, 
if walls could talk, might thrill us with tales 
of the eloquence of the brilliant coterie of men 
who formed the faculty in ante-bellum days, 
hut regret was soon buried in pride in the new 
achievement which it was realized enabled the 
college to carry on its work much more suc- 
cessfully and efficiently. 

The recent physical expansion made possible 
by alumni contributions, state appropriation, 
Kederal assistance, and the generosity of a 
native son of South Carolina, Mr. Bernard 
M. Baruch, has provided ample and magnifi- 
cent accomodations for the college activities of 
teaching and research. [Entitled to special 
mention is the Alumni Memorial Clinic whose 
spacious quarters represent the fulfillment of 
a dream of many years and worthily com- 
memorates the loyalty and devotion of the host 
of our alumni. 

In the old days all teaching was carried on 
by practicing physicians and surgeons, but 
with the growth of medicine and the introduc- 
tion of university ideals it has become necessary 
to employ instructors who devote their full 
time to teaching and research. It is recognized 
that research is an important function of a 
medical school and that teaching is much more 
effectively conducted in the atmosphere of 
original investigation. Furthermore the op- 
portunities afforded for investigation impose 
upon the faculty an obligation to the public to 
use such opportunities for the advancement of 
medical knowledge. There are now twenty-nine 
full-time teachers upon the staff in addition 
to two teaching fellows, of whom five are 
employed in the clinical departments of medi- 
cine, surgery, obstetrics, and pediatrics. Im- 
portant investigative work is being carried on 
in several departments, an account of which is 
given by Dr. J. 1. Waring in this issue of The 
Journal. 

The medical college has produced a_ long 
line of graduates who have occupied disting 
uished places in medicine. Some of its graduates 
also have attained distinction and made im- 
portant contributions in other fields of science, 


notable among whom may be mentioned Dr. 
St. Julien Ravenel and Dr. J. Lawrence Smith. 
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Dr. Ravenel graduated in 1840, and after spend- 
ing two years in further medical study in Paris 
returned to himself 


to chemistry, especially to the field of agri- 


Charleston, but devoted 
cultural chemistry. His discovery of the value 
of the phosphate deposits led to the develop- 
ment of the extensive industry which played so 
large a part in the rehabilitation of South Caro- 
lina after the War Between the States. Of 
especial interest at the present time was his 
building of the torpedo boat Little David in 
1863, which associates him with the initiation 
of undersea warfare which has changed the 
character of modern war. 

Dr. Smith, a began to 
practice of medicine in Charleston in 1844 and 
shortly 


fellow classmate, 


thereafter established the Charleston 
Medical & Surgical Journal and lectured on 
toxicology in his Alma Mater. He soon gave 
up medical practice and devoted himself to 
other fields of scientific endeavor. His work 
in meteorology and the character of soils af- 
fecting the culture of cotton was of such im- 
that it 


Secretary Buchanan on a mission to Turkey 


portance led to his appointment by 


upon the request of the Turkish government 
for the purpose of teaching the proper method 
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\sia Minor. The Turkish 
government also gave him an appointment as 


of cotton culture in 


mining engineer because of his valuable in 
vestigative work in mineralogy, which gave him 
a high rank among American men of science. 
“Conscious of the heritage left by the men 
of medicine who during a century gave of 
their best for the upbuilding of the institution, 
the college authorities are striving to carry 
even higher and further its lustrous record. 
“The Medical College is no local enterprise ; 
it is the proud possession of the people of 
South Carolina. It was devised and is operated 
for the benefit of mankind and it has achieved 
times in the face of 


wonderfully, at very 


serious obstacles. It has heen carried forward 
unceasingly and unselfishly through the loyal 
and practical devotion of the physicians and 
have been 


Medical 
College, the State of South Carolina has an in 


surgeons who from time to time 


entrusted with its welfare. In the 
stitution the standards of which are no less high 
than those in any other section of the scheme 
of education. Whatever the State gives to the 
Medical College is given to itself, to be in 
creased many times.” (The News & Courier, 
October 16, 1924). 





NEWS ITEMS 
Dr. Wilburn KE. 


the Physicians and Surgeons Building at 1515 


Saye has opened offices in 


Bull Street, Columbia, specializing in Neur 
Dr. 
S. Navy two years, at 


ology, Psychiatry, and Endocrinology. 
Saye was in the U 
the S.C. 


the Veteran’s Administration sixteen years. 


State Hospital three years, and with 


Dr. 


Florence, received deserved publicity in the 


Percy D. Hay, Roentgenologist of 
news papers recently for his invention of a 
new instrument, the Hay Roentgen Periscope, 
which is a great help to the roentgenologist 
in that it permits binocular vision of cavital 
or surface lesions during treatment. The in- 
strument is manufactured by Picker Corpora- 
tion. 


Dr. Jennings K. Owens has recently estab 
lished offices in Bennettsville. 
located 


Dr. Margaret Buckner has recently 


at McColl. 
Doctors Robert W. Leonard and C. Hl. Poole 


have opened offices in Spartanburg. 


Believing that it is far wiser to be prepared 


than to be caught off guard the Board of 


Trustees of the State Hospital have made plans 
for air raid precautions, including bomb 


shelters, for the safety of the patients 


On December 13th, Dr. Robert B. Stith, Jr. 
Miss 


of Florence, was married to 
Plunckett of Aiken, S. C. 


Finley 
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Recent Activities at the Medical College 


J. 1. Wartne, M.D. 


During the last few months, the various de 
partments of the College have been expanding 
into their new quarters and the new plant is 
in full operation, except in a few departments 
materials has 
A call for physi 


services of the 


where the lack of prevente | 


furnishing the equipment. 


cians for the armed country 
has depleted the staffs of several departments 
and the burden of work has consequently 


fallen back on fewer shoulders. Nevertheless, 
the teaching load is being fully carried and a 
considerable amount of investigative work 1s 


In progress 


Department of Medicine 

Under the auspices of the Department of 
Medicine, there has been inaugurated a Mon 
day afternoon Graduate Conference, at which 
members of the teaching staff discuss clinical 
and pathological questions. This is in addition 
to the 
Conference, in 


usual Friday afternoon Pathological 


which students and teachers 
participate. There is also a Saturday morning 
conference, at which cases from the hospital 
Ls hl 

he 


College welcomes any physicians of the State, 


are presented to students and faculty. 


who might care to attend these meetings. 

The Department of Medicine is continuing 
its study of the action of the sulfonamides in 
penumonia and is attempting to work out some 
of the problems of sickle cell anemia. 


Department of Surgery 


Members of the Surgical Department are 
now busily engaged in helping to build up a 
store of sterile supplies for emergency use 
Large amounts of blood plasma and intra 


venous solutions will be prepared an: stored 


in various depots. Unneeded glassware is | 
ing requisitioned from all departments for this 
purpose. Separation of plasma and some of 
the storage will be in the College buildings. 

A. study 
on “The Effects of Excessively Hot Lapara 


Research activities are continuing. 


tomy Pads in the Production of Peritoneal 


Adhesions” was published recently. 
liminary report on “Tissue Damage from Hot 


was presented at the American 


A pre- 


Injections” 





Surgeons’ meeting in November. 
Collateral 
lood Supply to the Brain in Cerebral Throm 


College of 


Some new work on “Supplying 


hosis” will be reported at the Southeastern 


March. 


injuries and on 


Surgical Congress in Experimental 


studies on nerve bronchial 


closure are also in progress. 


Clinical Pathology 

The recent development in the building pro- 
gram has added considerably to the space oc- 
cupied and facilities of the laboratories of 
Clinical Pathology. This has been necessary, 
due to the expansion of the student body and 
the increase of laboratory work required these 
davs for patients of the Hospital and Out 
Patient Department. 

During the past year, Dr. H. H. Walker of 
John H. Murdoch 


of Charleston, S. C., have been added as as- 


Memphis, ‘Tenn. and Dr. 


sistants to the laboratory staff, as well as 


several technicians. Unfortunately, we have 
had to relinquish Dr. Walker to the Medical 
Department of the U. S. Navy and, so far, 
his position at the College is unfilled. 
Commencing the first of July, the Medical 
College has taken over the training of labora- 
tory technicians, as there is a large demand for 
well-trained technicians for public and private 
medical laboratories throughout the country. 
Requirements for admission for this course 
are about the same as those for admission of 
medical students. The course covers a period 
of cighteen months, including technical labora- 
tory training in Clinical Pathology, Bacteri- 
clogy, [listopathology, Radiology and Electro- 
cardiography, Biochemistry, and Serology. In- 
formation and application for taking — this 
course should be sent to Dr. Francis B. John- 
son, Director of Training School for Labora- 


tory ‘Technicians. 
Department of Pathology 

Two positions authorized in the Department 
of Pathology are now vacant on account of 
the medico-military emergency. 

The department is now expanding into the 
new construction, which will adequately pro- 
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vide teaching, technical and private laboratories 
for all essential purposes. On account of 
scarcity of materials and fixtures, it will prob- 
ably be some time before full equipment of all 
of the teaching rooms can be completed. 

In addition to the regular courses of in- 
struction, the department offers one of the 
hest pathology training services, with a large 
and varied autopsy and surgical pathology ex- 
perience. 

To the present, the publications of the staff 
number more than one hundred papers and two 
hooks, while four medals for research work 
have been awarded it. 

Research is considered a function of first 
importance and several problems are currently 
under investigation, including questions in 
pulmonary dust diseases, chronic mastitis, and 
lymphoid reactions in cancer. 


Department of Anatomy 

The freshman class has been increased by 
six, giving a total enrollment of fifty students 
for the Department of Anatomy. ‘The new 


quarters include refrigerated storage for 
cadavers and a fluorescent lighting system in 
the gross dissection laboratory. Neurologic in- 
vestigative work on the hypothalamus, pons 
and pyramidal tract is being carried out by the 
members of the department. A grant from the 
Council of Scientific Research of the Ameri- 
can Medical Association has been received and 
is being used for further investigation of the 
pyramidal system. G. L,. Rasmussen, instructor 
in Anatomy, recently received his Ph.D. from 
the University of Minnesota. 


Department of Pharmacology and Materia 
Medica 

In addition to its usual teaching, the Pharma 
cology Department is engaged in several 
activities : 

Dr. Zeigler is studying the toric effects of 
the oxalates. 

Dr. Stoneburg and Dr. Martin are engaged 
in an investigation on the chemical character 
of an oil obtained from the fruits of Melia 
Azedarach L,. (the China berry) and also the 
physiological effects of that oil. Dr. Martin 
is also investigating the chemical constituents 
of the seeds of Erythrina herbacea L,., which 


have been 


reported to possess a curarelike 
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action, and is preparing a paper on the puison 
ous plants of the vicinity of Charleston. 

Dr. Hoch is studying the possibilities of the 
local production of essential drugs and making 
a survey of native drug resources of the state 
for the National Defense Council. He is also 
working on the isolation and study of phar 
macologically active derivatives of indigenous 
flora. 

Dr. Prout in collaboration with Dr. Harris 
of the Bacteriology Department has just com 
pleted a study of silica gel in ointment bases, 
which will appear in the next Journal of the 
\merican Pharmaceutical Association. Their 
next project is the study of Bentonite as an 


ointment base. 


Obstetrics 

The Obstetrical Department handled in 1939 
a total of 1766 births, 823 on the in-patient 
service and 943 on the out-patient service. 

In 1940, there were a total of 1812 births, 
879 on the in-patient service and 933 on the 
out-patient service. 

Births during 1941, it appears now, will run 
well over 2000. 

The loss of two Residents to the service is 
keeping the rest of the staff very busy and has 
increased the clinical work of the students 
considerably. 

Kelampsia, of which there have been about 
20 cases a vear in the past, does not appear 
now to be increasing, although the county pre 
natal clinics show an increase in patients with 
a definite shortage of professional personnel. 
The department also handled about 60 cases 


of severe, pre-eclamptic toxemia-a year. 


Department of Physiology 

For the last two years, because of the ill 
ness of Mr. Richardson, the department has 
been unable to do a great amount of research 
work, Still, one paper this year, and last year 
two papers, were published. In November, Dr. 
Wager came to take the place of Mr. Richard- 
son, who resigned the first of the year, and 
after Christmas the department, we thrust, will 
have time for continuing research already be- 
gun, and a new line of investigation already 
planned. 

Dr. Kinard will continue his investigation 
of “The Suitability of Tungsten as an X-ray 
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Contrast Medium.” This involves a considera 
tion of the toxicity of tungsten metal and its 
salts, methods of administration, tracing of the 
routes of excretion, and storage in the reticulo- 
endothelial system. 

Dr. 


research on “Etiotropic Drugs 


Wager is already preparing to institute 
Bacteriostatic,” 
in an effort to find a satisfactory specific non 
\s 


agent has been found, which qualifies or even 


toxic bacteriostatic drug. yet, no single 
approaches the medical Utopia, or “Therapia 


Magna Sterilans.” Sulfanilamide and its de 
rivatives and modifications have enjoyed con 
siderable success, but unfortunately, not with 
out many qualifications. 

The application of the principle of vinylogy 
offers an interesting research problem in an 
effort to sidestep the toxic actions. The results 
of preliminary investigation of efforts in this 
direction are not negative in character. Pre- 
liminary work offers such encouragement that 
continuance becomes almost obligatory. 

The department lends itself in every po 


sible way for cooperation with defense prepa- 


rations. For example, it will assist, as op- 


portunity offers, in establishing an increasing 
South 


hospitals and other centers. The services of 


number of blood-banks in Carolina 
every man in the department have been of- 


fered to the Government. 


School of Nursing 
To 


additional 


fifteen 
to the 
the usual number. The 


the national 


students 


ad im emergency, 


were admitted 
Septem! er class ovet 
class as responded well to making adjust 
ments necessary to so large a group. It is ex- 
pected that a very high percent of this group 
will be retained to be graduaied. .\ large class 
is to be admitted in January, both to meet 
national 


needs and to serve the ever-increas- 


ing demands for nursing service in_ this 


country. 

Reeords of bedside teaching have heen kept 
for about three years. They show that each 
student receives no less than thirty hours of 
applied study at the bedside during her three- 
year course. 

Students have been invited to several staff 


conferences with 


the graduate nurses when 


C 
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moving pictures, demonstrations and lectures 
of value have been availa le. 
nurses the 


Examinations 


graduate 
1941 State 


with very creditable ratings. 


‘Twenty-one passed 


November, hoard 
Accreditation—The school has applied for 
accreditation by the National League of Nurs 
It 
is anticipated that the study will be made earl 


ing Education Committee on .\ccreditation. 
in January and that the school will le placed 
on the newly-made list of schools approved on 


a professional basis. This study is in no was 


to be confused with the state accreditation, 
which entitles students to become registered 
nurses. 


‘Yo insure the graduate staff the privilege 
of keeping up to date on all current events 
with nursing implication, a conference is held 


three times a month. The needs of student 
nurses are stressed. 
\ Refresher Course for graduate inactive 


nurses is being given. These women are spend 
ing six weeks both in class and on the wards 
to be thoroughly familiar with Roper Hospital 
methods, that 


patients may receive the best possible care. 


so in case of war emergency, 


A course is given to W. P. A. Workers, 
who wish to serve as trained attendants, in 
case of war emergency. 


Y. W. Workers 


who wish to serve in case of war emergency. 


A course is given to N. 


The three courses are under the supervision 
of the Education Department and are especial 
ly adapted to the needs and ability of each 
person taking the classes. 


Department of Bacteriology 


Studies have been made on a_ satisfactory 
technique for delayed typing of pneumococci. 

Kneouraging studies are also in process in 
connection with the significance of the strep 
tococci of the mouth in the production of 
dental cavities. 

Dr. Harris has been working on the question 
of the production of an inexpensive — satis 
factory germicide which might be made avail 
able for use in obstetrics, and particularly for 
use by the midwives of the state. This investi 
gation is being made at the request of the 
Committee on Maternal Welfare of the State 
Association. 
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Studies have also been made in the cultur- 


ing of the dysentery and salmonella organisms. 


Department of Nutrition 

Several courses of instruction have been 
organized by the county workers, in connec- 
tion with the State Commiittee on Nutrition. 
Work on the nutritional aspect of goiter in 
rats is being continued. 

This department expects to have available 
very soon, an Evelyn Photo-Colorimeter, with 
which the 


foods and body fluids may be made. 


estimation of vitamin content of 


Department of Chemistry 


Members of this department have been 


working in conjunction with other depart- 
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cell 


tungsten and on silicosis. There has also been 


ments on studies in sickle anemia, on 
in progress for some time, a study of the 
fluorine content of water from various parts 


of the state. 
Library 


The Library has secured a moderate number 
of new books and has made a few changes in 
its general arrangement. Some cubicles have 
been built in the back portion of the Library, 
in order to afford privacy to the students. The 
Library will have the use of a portion of the 
wing of the new auditorium, which has not 
vet been completed, because of inability of the 
contractor to 


secure certain materials. 





Cervical Arthritis 


OLIN 


B. CHAMBERLAIN, M.D. 


CHARLEsTON, S. C. 


The relation of degenerative and traumatic 
arthritis to pains in the head, neck and upper 
extremities has been receiving more attention 
the past few years. The nature and general 
characteristics of these pains indicate that they 
are of radicular origin, that is, they arise from 
irritation of the posterior spinal roots. For 
this reason they have a segmental type of dis- 
tribution, unlike the neuritic types of pain with 
their distribution 


along the course of a 


peripheral nerve. Radicular pains are char 
acteristically seen in neoplasms of the verte- 
brae and extradural growths. In these condi- 
tions their genesis is plain. Not so well recog 
nized, however, has been the fact that arthritic 
changes in the vertebrae, or soft tissue lesions 
which precede the actual bony changes, may 
cause definite pain and parasthetic syndromes. 

For a number of years various observers 
have called attention to this possibility. Von 
Bechterew and Strumpell, writing in Germany 
in 1893 and ’97 respectively and Pierre Marie 
in France in 1898, first described the condition. 
However, the lack of X-ray limited their cases 
the first 
authoritative paper was by Percival Bailey and 


to far advanced ones. In America 


"(Read before S. C. 
ville, April, 1941.) 


Medical 


Association, Green- 


1911. It entitled 
“Osteo arthritis of the spine as a cause of com- 


Louis Casamajor in was 
pression of the spinal cord and its roots.” ‘This 
paper dealt with the entire spine, and was in- 
terested mainly in severe and exaggerated 
cases, with the production of atrophies and 
paralyses. 

During the past few vears several clinicians 
have drawn attention to what is apparently a 
relatively neglected condition, namely syn 
dromes arising from cervical arthritis. Some 
of the neglect has arisen from the fact that 
minimal arthritis of the spine is a very common 
finding in adults over forty, and for this reason 
many are prone to look rather skeptically upon 
syndromes which are blamed upon these fre- 
quently encountered changes. However, the 
present conception of the genesis of low back 
pain and sciatica rests squarely upon pathologi- 
cal changes in the lumbo-sacral-pelvic juncture 
To quote Exume Walker in a recent resume, 
“The fundamental mechanisms producing the 
sciatic syndrome is mechanical compression of 
the lower lumbar or sacral spinal nerves within 
the spinal canal.” He then proceeds to depict 
a number of pathological methods by which 
this compression can take place. Among these, 


of course, is the obvious compression which 
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arises from osteo-arthritis causing pressure 
upon, or irritation of the nerve roots. In 
parallel argument, this paper attempts to point 
out that the 


phenomena arising in the cervical spinal roots 


compression and — irritation 
from hypertrophic, degenerative, or traumatic 
arthritis will and does bring about syndromes 
of pain in the head, neck, and arms. 

The pain produced by root) irritation ts 
spoken of as radicular pain and it has a some 
what segmental type of distribution. Syn 
dromes arising from irritation of the cervical 
roots find distribution either on or in the head, 
as headache, and on the shoulders and arms 
where they are usually labelled neuritis and 
frequently attributed to lesions im the shoulder 
joint. Considering the radicular distribution of 
the first three cervical spinal nerves, one finds 
that the first cervical is, in its posterior or 
sensory branch often absent or very rudimen 
tary, and it therefore can be omitted from con 
sideration. The second and third cervical 
nerves are represented, in a sensory function, 
in the occipital region, extending up to the 
vertex. Irritation of these upper roots may be 
expected to produce headaches, mainly of an 
occipital type. It is believed by the writer that 
these headaches are of frequent occurrence 
the middle-aged or osteo-arthritic group of 
patients. This subject has, as far as the usual 
text books go, been very much neglected, al 
though indurative and rheumatic headaches 
are sometimes described in rather vague 
manner. More notice has been taken lately 
however. Hartsack, in the March 1940 number 
of the Medical Clinics of North America has 
drawn attention to headaches due to cervical 
arthritis. He comments upon the fact that they 
are so often faultily ascribed to other causes. 
| quote “In the osteoarthritic age group this 
form of headache ranks in frequency with 
ocular and migraine headaches.” —lTleadache 
which is characteristic of arthritis of the cervi- 
cal spine is chronic in type. It may come on in 
sieges and last for days. It may be recurrent 
with considerable lapses in between. In many 
cases there is a definite daily periodicity, the 
headache waking the patient from sleep, or, 
milder, being present on awaking, and tending 


to grow less after arising. Since this particular 
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characteristic is also found in hypertensive 
headaches, which are prone to occur in the 
same age group, many headaches in individuals 
with moderately increased vascular tension are 
labelled hypertensive when they should be more 
correctly aseribed to changes in the cervical 
spine. Perhaps, in all fairness the opposite may 
he true. The pain almost invariably begins in 
the occiput and tends to spread upward and 
forward. There is a marked tendency for the 
pain to finally become temporal and to seem 
to involve the eveballs. We might pause from 
a description of the syndrome to hazard a 
reason for this pain in the temples and eyes 
\s pornted out earlier in this paper pain arising 
from irritation to the sensory roots of the 
second and third cervical nerves should be 
limited to the back of the head. However, re 
course to neuro-anatomical texts will reveal 
the fact that the fifth cranial nerve, which as 
is well known supplies, in a sensory fashion 
the structures on the anterior aspect of the 
head, has an extraordinarily long sensory 
neucleus which runs down the brain stem into 
the upper cervical cord. 

It seems logical to postulate therefore that 
the ocular and temporal pains which form a 
part of the type of headache under description, 
are referred pains, and explanable upon the 
same general theses upon which we explain 
arm pains in angina pectoris. 

The individual suffering from an arthritic 
headache is quite cognizant of neckache. Ile 
often bends his neck back, or wants it rubbed. 
There is almost a characteristic gesture of 
bending the head back and stroking the neck 
with the palm of the hand, thereby securing 
temporary surcease of discomfort. The attach- 
ment of the neck muscles to the occiput seem 
particularly tender, and most patients have 
learned that heat and massage are helpful. 

Kxposure to drafts is often a precipitating 
factor in causing arthritic headaches. Sitting 
with the head in a stiffly upright position may 
play a part. Driving a car for long distances 
is a prolific source of trouble. If there is eve 
muscle error, or astigmatic error, the associ 
ated muscle-balance strain seems particularly 
prone to bring on a headache. 

So much for a brief resume of some of the 
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salient points connected with headaches origi- 
nating from irritation of the upper cervical 
nerve roots. 

Let us now describe the clinical symptoms 
which may arise when the lower cervical roots 
are compressed or irritated. Consideration of 
the neuroanatomy involved will recall the fact 
that the radicular sensory distribution of the 
lower five cervical nerves is the neck, shoulders, 
and the upper extremities. (Graphic represen- 
tation on the lantern slide makes this obvious. ) 
Painful shoulders or aching and soreness on 
the outer side of the neck, and pain, aching, 
and stiffness up and down the back of the neck 
were described. Pain radiating down the outer 
side of the arms, often to the thumbs was part 
of the picture, and occasionally paresthesia 
in the fingers in the form of tingling and 
numbness was present. The cardinal symp 
toms were pain, aching and soreness. Three 
case histories are here introduced. 

(1) Miss F., an artist of 55 years, presented 
herself with the complaint of “pain in neck 
and shoulders and arms.” Pain had been present 
off and on for about a year: During the month 
before she came in, it had been much worse 
and was now causing her much discomfort. 
She felt that exertion or posture had much in 
fluence on the pain. It was not present at night, 
but began to appear about midday. She could 
get relief by lying down. The pains were of 
an aching type. They seemed to involve the 
shoulders and upper arms mainly, but ex 
tended down into the forearms, and at times 
into the hands. Both sides were involved. 
Manipulation of the arms and shoulders did 
not accentuate the pain. Except for the symp- 
toms as enumerated, she was a healthy woman 
who worked steadily as a portrait painter. 

Examination was essentially negative. Her 
cardio-vascular-renal system was in good con 
dition. Neurological examination gave meagre 
findings. There were no atrophies nor abnormal 
kinetic phenomena in the upper extremities. 
Coordination was good. The tendon reflexes 
were physiological. 

Sensory study revealed little. Over-exten- 
sion and forced movements of the shoulder 
joints produced some pain. Tactile sensibility 
and the other modalities unimpaired. Among 
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other laboratory studies, she was sent for an 
X-ray of the cervical and upper dorsal verte 
brae. The report is as follows: “There is a 
definite narrowing of the intervertebral space 
between the fifth and sixth cervical vertebrae. 
There is also a slight forward displacement of 
the upper four cervical vertebrae on the fifth. 
There is beginning hypertrophic arthritis of 
these cervical vertebrae.” 

Impression: The evidence would indicate 
some previous injury to the cervical spine, with 
residual changes and hypertrophic arthritis.” 

Case No. 2. Mrs. D., a married woman of 
40, was seen October, 1939. For two months 
she had been having painful and unusual sensa 
tions in the left hand and forearm. There was 
a feeling of numbness, along with loss of 
strength. At times there was an aching pain. 
These sensations came on at night, after she 
had slept a few hours. She would go to bed 
feeling quite well. Sometime during the night 
she would awake with the symptoms. If she 
arose and sat up in a chair they would leave 
her. This patient was of a rather tense, emo 
tional type and there was obviously some panic 
associated with the syndrome. Inquiry into the 
past history brought out the interesting fact 
that about two years ago she had had a similar 
experience with the right hand. She had gone 
to several physicians who had made the diag- 
nosis of neuritis. Various foci of infection had 
been removed. After some months the right 
hand had gradually gotten better and now it 
did not trouble her at all. 

Kxamination was not very helpful. She was 
a rather stout woman with pendulous breasts 
and abdomen. Her blood pressure was 128/80 
and her heart negative. Laboratory examina- 
tions were negative. Her metabolic rate was 
slightly low. 

Neurological examination showed no atrophy 
nor tremors. There were no clear cut sensory 
changes. The hand “feels perfectly all right 
now but tonight when I wake up it will feel 
tingly and numb.” X-ray report of the cervi 
cal spine: “Four views of the cervical spine 
and upper two or three dorsal vertebrae reveal 
a very definite hypertrophic arthritis of the 
lower cervical vertebrae. In addition, there is 
some evidence of calcification of the cartilages 
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between the articular facets of the third, fourth, 
fifth, and sixth cervical vertebrae.” 

Case No. 3. Mrs. R., 61 years of age, came 
in January 31, 1940, with a history of two 
years duration. She first noticed an aching 
sensation in the left shoulder. This had slowly 
progressed and the entire left arm was involved. 
The left hand felt numb and in particular the 
index finger. During the past month the right 
arm and hand were becoming involved. She 
had a great many headaches, particularly upon 
arising in the morning. This patient was of an 
emotional makeup and her subjective account 
was doubtless colored and exaggerated. Ap 
parently several physicians had insisted that 
she was hysterical about herself and this had 
aroused her ire. Prior to the onset of her 
present symptoms she had been reasonably 
well, and attending to her household duties. It 
has always seemed to me a fairly safe rule to 
be unwilling to make a diagnosis of hysteria 
or functional nervous disorder when the symp- 
toms appear for the first time relatively late 
in life. 

Physical examination, as in the former cases, 
did not yield many helpful signs. This patient 
was tender along the cervical spines and head 
movements elicited pain. This sign was not 
found in the two cases formerly cited. 

Neurological examination showed = no 
atrophies nor tremors. No definite sensory 
changes could be elicited. She was sent to the 
X-ray department and reported upon as_ fol- 
lows: “Two views of the cervical spine reveal 
a hypertrophic arthritis of moderate degree. 
Multiple views of the lower thoracic and lum 
bar spine reveal a 


beginning hypertrophic 


arthritis and rotatory scoliosis to the left.” 

A brief statement about the treatment of 
these cases is in order. Much can be done to 
improve the situation. Hach case must be 
thoroughly studied and treated individually, 
of course, but there are certain generaliza- 
tions which may he made. 

Correction of muscle habits and strained 
positions, attention to visual defects and work- 
ing postures is worthwhile. 

Local physio-therapeutic measures—as mas- 
sage—-and various forms of heat should be 
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used. In many cases the orthopedist may render 
valuable aid. 

To combat the underlying hypertrophic 
arthritis, of which the cervical changes may be 
only a part, the best procedure is along the 
line of metabolic correction. Basal rates are 
frequently low—carbohydrate intake excessive. 
At times menopause may play a part. 

Obvious foci of infection may be removed, 
but there are few clinicians who still regard 
degenerative arthritis as being caused by focal 
infection. Therefore most work in that parti 
cular direction is apt to be futile. 

Finally the removal of the patient’s dread 
that he has a tumor of the brain, or is about to 
hecome uremic, or have a stroke relaxes him 
considerably and doubtless acts as an efficient 
psycho-therapeutic aid. 


DISCUSSION 
DR. J. WARREN WHITE, GREENVILLE: 


Mr. President, | am sorry there are not more 
physicians here to listen to this exposition and enjoy 
the scholarly way in which it was given. | was 
interested particularly in Dr. Chamberlain’s anatomi 
cal explanation of the condition. There is one point 
on which I did not quite agree with him, and that 
is a quotation from Dr. Walker. He said he thought 
the trouble was within the spinal canal. It seems 
to me as though it were at the intervertebral 
foramina. That is where the calcifications develop 
in the margins and upper portion of the foramina. 

It is interesting to note the close analogy between 
this condition and sciatica. Dr. Dawson's paper, later 
on in this session, will take up the other end of the 
spine, and the two will work in very well together 

I am glad that Dr. Chamberlain did not stress 
the association of dental conditions with this form 
of arthritis. So often people come to a_ physician’s 
office with most of their teeth removed and yet 
they are not any better. I am still of the opinion, 
as a good many of you know, that the teeth should 
be taken care of on their own account, more than 
for their effect on a remote part. Of course, it 
there is obvious sepsis there it should be taken 
care of, but | have seen very few cases which | 
thought were benefited by the removal of teeth. 

The medicolegal aspect of this condition is in 
teresting. These people are very vulnerable, and in 
finitesimally small trauma can cause damage and 
prolonged disability out of all proportion to the 
severity of the injury. 

As to treatment, I think the most important part 
of it is rest, which is so important in all our cases 
particularly of the arthritic type. Manipulative pro- 


cedures, of course, have been done. Dr. lrederick 
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A. Jostes, of St. Louis, has done a good deal of 
that manner of treatment. I think it ought to be done 
only by a man who has had a good deal of ex- 
perience with it. 

These people frequently claim that they feel better 
when they are up and around. I think it is analogous 
to an inflamed eye. The more you rub it the better it 
feels, for a few minutes but only for these few 
minutes. So it is with the arthritis. To get up and 
walk around may relieve the sore neck for a while 
but the pain later returns to a greater degree. Rest 
is very important in this condition. 

We should X-ray all these cases, to be sure there 
is no destructive lesion developing. Another thing 
about X-rays; don’t be too concerned about their 
appearance. | often see roentgenograms of indi 
viduals with extreme changes involving the spine. 
yet living a perfectly normal existence, save for 
avoiding extremes of motion and excessive activity. 

Here is the X-ray of another case (the lady is just 
coming in the hall now), in which there are relatively 
small osteoarthritic changes, yet she is most uncom- 
fortable. This is a lady who has had cervical pain, 
with the referred arm pains, coming on without a 
trauma. The other day we put on this modified felt 
Thomas collar, simply fastening it around her neck, 
as you see here. She has felt a good deal of relief, 
so her daughter told me this morning over the 
telephone, since it has been worn. I hoped she would 
wear it this morning, but it does make her a little 
conspicuous, you see. The collar holds her quite 
satisfactorily and gives her the necessary protection 
and rest. 

I just wanted to demonstrate that simple apparatus 
and emphasize the importance of rest. (Dr. White 
demonstrates a felt Thomas collar.) These people 
do hurt very severely. In spite of terrible X-rays 
they do improve and a hopeless prognosis is not 
justified. 


DR. A. T. MOORE, COLUMBIA: 


Gentlemen, like Dr. White, | am sorry there were 
not more here to have heard Dr. Chamberlain’s 
very splendid paper. 

I should like to emphasize just a few practical 
points in the treatment of arthritis of the cervical 
spine. I agree, of course, with everything that has 
been said previously, and this is just a matter of 
bringing out a few of the practical points. 

The first point | wish to mention is prevention of 
deformity, which | think is very important. We 
see so many old cases come in with the neck bent far 
forward due to lack of proper support. The body 
has a natural inclination to go forward, and in any 
arthritis of the spine the forward curvature becomes 
worse. We should think of preventive treatment. It 
is too late after ankylosis has taken place. When 
deformity has occurred, muscle strain produces as 
much pain as the arthritis itself. 

For local treatment frequently all that is neces 
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sary is a period of bed rest with possibly head 
traction. Not infrequently a plaster cast may have 
to be worn for a few weeks. The cast should sup 
port the occiput and chin and should extend down 
to and include the pelvis. Just a simple collar is not 
enough. 

I was very glad Dr. White showed the collar 
support he devised for his case. It is easy to make, 
and it is surprising how much comfort it gives the 
patient and how much it relieves the pain. Recently 
Dr. White was in Columbia and we made one out 
of sponge rubber with an Ace bandage. 

There are so many causes for arthritis that at 
times it may be necessary to have the services of 
men representing almost every branch of medicine 
The points of treatment outstanding in my mind are 
rest, physical therapy and a high intake of the food 
accessories—especially vitamins A and D. 

An extreme type of treatment may sometimes be 
necessary. That is operative treatment. I have a 
patient now who is having agonizing pain. He says 
he can stand pain but not agony. He has agonizing 
pain on every movement of the head day and night 
Resection of the cervical nerves has been suggested 
by a neurologist. This operation exposes the spinal 
cord and is very extensive. When there is very slight 
motion and severe pain a bone grafting operation 
to immobilize the spine is not severely shocking and 
should give relief. For upper cervical involvement, 
the graft may be extended from the base of the 
skull to the cervical spine. 

Again, I wish to congratulate Dr. Chamberlain 
on his very fine paper. 


DR. CHAMBERLAIN, closing the discussion: 


I wish to thank Dr. White and Dr. Moore for 
discussing my paper. I think the discussion by two 
orthopedic surgeons helps to enforce what 1 tried 
to point out, and that is that the proper time to 
treat these cases is in the incipiency. After they have 
progressed to considerate deformity and a degree 
of marked bony changes, about all one can do is to 
give rest and some kind of collar. When chroni 
headaches in the back of the head are recognized as 
being of arthritic origin we should begin treatment 
and not wait until the cases have reached the point 
of deformity. Therefore I think the problem lies 
squarely in the sphere of the internist; investigation 
work should be done early, and methods are available 
for correcting the situation before it gets too far 
along. 

In regard to Dr. White’s reference to Exum 
Walker’s quotation, the quotation is accurate, but 
the comment is also accurate. I think the descrip- 
tion should be widened to include the intervertebral 
foramina. That is the important point—that the 
cervical sensory roots, before they get out of the 
foramina and form nerves, may be pressed upon by 
various bony and soft tissue changes, 

I thank you. 
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The Present Concept of Shock’ 


Epwarp F, 


PARKER, M.D. 


CHARLESTON, S. C. 


A comprehensive definition of shock or 
peripheral circulatory failure has not been yet 
agreed upon. Most of the definitions prior to 
the first World War stated that shock was a 
condition associated with low arterial blood 
pressure resulting from one cause or another, 
the stated cause depending on the theory of 
shock most prevalent at the time. In view of 
the present state of our knowledge concern 
ing shock, probably the best definition is that 
of Minot and Blalock who defined shock as 
peripheral circulatory failure resulting from 
a discrepancy in the size of the vascular bed 
and the volume of intravascular fluid. 

Various theories of a single cause of shock 
have gradually heen discarded one by one. The 
more prominent were the vasomotor exhaus 
tion theory of Crile, the acapnia theory of 
Henderson, the inhibition theory of Meltzer. 
the fat embolism theory of Porter, the aci 
dosis theory of Cannon, and the traumatic 
toxemia theory of Cannon and Bayliss. 

The traumatic toxemia theory of Cannon 
and Bayliss enjoyed great favor until recently. 
However, it has never been proven. The 
famous experiments which resulted in this 
theory were those in which one of the posterior 
extremities of anaesthetized cats was trauma 
tized. After shock had resulted, the hind legs 
were amputated by symmetrical cuts across 
the upper thighs, and the differences in weight 
determined. The differences were not great 
enough to indicate that there was sufficient 
bleeding into the area to account for the fall 
in blood pressure. It so happened that histamine 
shock was being studied at that time. I lence, 
by comparing the shock produced by injecting 
histamine and the shock produced in these 
experiments by muscle trauma, it was assumed 
that the fall in blood pressure following trauma 
was due to the absorption of some depressant 
substance, which hypothetical substance was 

*From the Department of Surgery, Medical College 
of the State of South Carolina. 

*Presented before the Greenville Medical Society, 
October 6th, 1941. 


considered to be most likely histamine or some 
closely related substance. 

As a matter of fact there is a great deal of 
evidence against the traumatic toxemia theory. 
Some of the evidences against it are the follow- 
ing: 

If the venous and lymphatic outflow are 
prevented in a traumatized extremity with the 
arterial flow intact, shock results, thus pre- 
sumably excluding the absorption of toxic 
products. 

Blood from a dog in shock produced by 
muscle injury transfused to another in shock 
from loss of blood, resulted in a rise in blood 
pressure in the second animal with improve- 
ment in the shock. 

Blood from the femoral vein of a trauma- 
tized extremity did not produce vasodilatation 
or a decline in blood pressure when transfused 
into a normal extremity of another animal. 

Histamine injected in amounts necessary to 
produce shock is detectable in the blood stream. 

In experimental animals, it has been esti- 
mated that the amount of histamine or other 
toxins necessary to produce shock could be 
obtained only by a careful extraction from a 
mass of muscle greater than the entire weight 
of the animal, and actually it has been learned 
that of the major tissues of the body, muscles 
contain the least histamine. 

Transplantation of burned skin exerted no 
ill effects on the recipient. 

Transfusion of blood from burned to un- 
lurned animals produced no ill effects. 

Ixtracts of normal skin have been found to 
le equally as toxic as extracts of burned skin. 

Thus while convincing proof of the trau- 
matic toxemia theory is lacking, it has not been 
entirely disproved. 

Practically all observers now agree that the 
essential pathological change in the circulation 
in shock is a diminution in the effective cir- 
culating blood volume, and that this pathologi- 
cal change may be brought about either by an 
increase in the size of the vascular bed, that 


is, a relative decrease in the blood volume, or 
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by an actual decrease in the blood volume. 
Examples of these will be mentioned later. 

There is still controversy over the factor or 
factors which are responsible for initiating 
this decrease in the effective circulating blood 
volume. At the present time most observers 
are now agreed that the loss of whole blood 
or plasma, or both, from the blood stream, 
either into the tissues at the site of a local 
injury, or into a body cavity or externally in 
the case of gross hemorrhage, are the initiat 
ing factors in the decrease in the effective 
circulating blood volume in practically all cases 
of so-called secondary or traumatic shock, 
under the old classification. 

It is interesting that as long ago as 1893, 
Sherrington and Copeland advanced _ this 
theory, and since then several others have 
done likewise. It is further interesting that in 
support of this theory, most of their reasoning 
was on the basis of clinical observation. How- 
ever, it remained for Phemister and Blalock, 
working independently, to first demonstrate, 
based on experiment, the importance of the 
local loss of whole blood or plasma, or both, 
from the blood stream as a factor in the pro- 
duction of so-called secondary shock. The 
experiments were merely repetitions of those 
of Cannon and Bayliss, which purportedly 
proved the absorption of a toxin from the 
damaged tissues, except that after traumatizing 
one of the hind limbs of anaesthetized animals, 
the hindquarters, rather than merely the hind 
limbs, were amputated, and the differences in 
weight observed. 

Thus is was found that the differences in 
weight were quite appreciable, the traumatized 
side being the heavier by as much as 50% of 
the weight of the estimated blood volume ; that 
the increases in weight were due to loss of 
whole blood and fluid (plasma) from the blood 
stream into the tissues in and around the site 
of the injury; and that the amount of loss 
from the blood stream was adequate to cause 
a sufficient reduction in the blood volume, and 
thereby the shock resulting with the associated 
fall in arterial blood pressure. 

Since Blalock’s and Phemister’s original 
observations, the study of shock by numerous 
workers has been extensive, and it has been 
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found that many adverse changes in the cir 
culation may follow such a decrease in the 
blood volume which may lead to shock, and 
death, if some of the changes which occur are 
not corrected before they become irreversible. 
\mong the changes are the following: 

Accompanying injury there may be a loss 
of whole blood or plasma or both from the 
blood stream into the tissues or externally. 

Depending on the state of hydration, there 
may be a shift of the interstitial fluid, then the 
intracellular fluid via the interstitial, into the 
blood stream, to compensate for this loss, until 
the extravascular fluids are depleted or until 
the osmotic pressure of the plasma is suf- 
ficiently lowered so that no more are attracted. 

If the loss of fluid continues, oligemia re- 
sults, that is, there is an actual decrease in the 
blood volume. This is evidenced experimentally 
by the fact that the bleeding volume is con 
siderably diminished in an animal in shock. 

Accompanying the decrease in blood volume, 
less blood returns to the heart. In shock the 
veins are collapsed. 

There is therefore a decreased cardiac out- 
put, and a diminution in the amount of blood 
flow. 

Hemoconcentration also results when the 
amount of plasma loss is greater than whole 
blood loss, as in burns, and there is a result- 
ing increase in viscosity and hence capillary 
congestion and stasis. 

Also accompanying the diminution in cir- 
culating blood volume, and the diminished 
blood flow, there occurs a compensatory vaso- 
constriction. 

Accompanying the above changes, when the 
loss of fluid from the blood stream is greater 
than can be compensated for by the shift of the 
extravascular fluids and vasoconstriction, and 
possibly other changes, following the decrease 
in cardiac output, there is a fall in the arterial 
blood pressure. In the presence of low blood 
pressure, the characteristic picture of shock or 
peripheral circulatory failure, exists, and is 
easily recognizable. 

If the changes that may occur and lead to 
the characteristic condition of shock persist, 
there results an anoxia of the tissues. If anoxia 
persists, there results generalized capillary 
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damage, associated with increased capillary 
permeability. There is then a further loss of 
plasma (and protein) from the blood stream, 
a further increase in the oligemia, and a vicious 
circle occurs, finally resulting in death. 

There are other associated changes which 
vecur in shock, but the importarce of some of 
them is not yet understood. 

There occurs a reduction in the serum pro 
teins as a result of the loss of plasma or whole 
blood. [lypoproteinemia seriously affects ad 
versely the osmotic pressure of the blood. 

There are a decrease in the basal metabolism 
and a decline in body temperature. 

Hyperpotassemia occurs presumably as a 
result of the liberation of potassium = on 
hemolysis of red blood cells, and as a result 
of impaired viability of other cells, im the 
presence of anoxia. Hyperpotassemia in itsel/ 
can cause shock and death, but there are few 
who believe that it is a primary initiating 
factor in shock rather than a secondary factor. 

Qveraction of the adrenal medulla oceurs in 
shock, with secondary overaction of the symp 
thetic nervous system and hence vasoconstric 
tion. lxcessive epinephrine injections may 
produce shock and death, but the autopsy find 
ings differ in these from those cases of shock 
resulting from hemorrhage and trauma, and 
there are few who believe overaction of the 
adrenal medulla is a primary factor in shock. 

The influence of the adrenal cortical hormone 
in shock is not vet clear. 

The search for some tissue metabolite, pos 
sibly one of the choline compounds but not 
histamine, which may be active in shock, con 
tinues. 

In addition to the loss of blood and plasma 
from the blood stream as a cause of shock, it is 
further generally recognized that, in order to 
account for the various types of shock en- 
countered clinically, there must be other factors 
which may bring about a decrease in the ef- 
fective circulating blood volume. For instance, 
the fall in blood pressure accompanying ordi- 
nary syncope must be initiated by a different 
factor from that causing the fall in blood 
pressure in the patient with a fracture of the 
shaft of the femur with extensive damage to 
the soft tissues of the thigh, or the patient 
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who has had a large external or internal gross 
hemorrhage. 

Thus, Blalock has proposed a new classifi- 
cation of shock, or peripheral circulatory 
failure, which takes into account different 
initiating factors which may lead to a reduction 
in the effective circulating blood volume. The 
older classification of primary and secondary 
has been discarded because it has been learned 
that time is not a deciding factor in the de 
velopment of shock. 

Blalock’s classification is as follows: 

| Hlematogenic Shock 

Il Neurogenic Shock 

IT] Vasogenic Shock 

IV Cardiogenic Shock 

\’ Combinations of the above and possible 
other unknown types. 

Hematogenic shock is that type which fol 
lows large hemorrhage, extensive burns, and 
mechanical damage to tissues, and many other 
conditions, in any or all of which there is the 
loss of whole blood or plasma or both. In 
this tvpe of shock there is an actual diminution 
in the blood volume. There is a primary de 
crease in the cardiac output and the fall in 
hlood pressure is secondary. It is exceeding 
important to remember that in this type of 
shock, various adverse changes in the circula 
tion are taking place before the characteristic 
picture of shock develops. It has been shown 
by many observers that in the development of 
shock, the fall in blood pressure is the last 
change to occur. It must be realized that a 
preliminary stage, which may be called im 
pending or incipient shock, exists before the 
characteristic picture associated with low 
arterial pressure is apparent. Furthermore, it 
must be remembered that we must learn to 
recognize this preliminary stage if the shock 
is to be treated most successfully. Blood pres 
sure determinations alone are a very poor 
guide to the state of circulation, both during 
the development of and the recovery from 
shock. Aside from clinical observation, the 
more accurate methods of blood volume de- 
termination and the presence or absence of 
hemoconcentration by red blood cell counts, 
serum and plasma protein determinations, 
hematocrit readings, and specific gravity de- 
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terminations of the whole blood and plasma by 
the falling drop method are already coming 
into practical use in the diagnosis of incipient 
shock and hence its most successful treatment. 
The treatment in this type of shock is obviously 
restoration of the blood volume with whole 
blood or one of the blood substitutes. [t has 
already been noted that in this type of shock 
vasoconstriction cecurs as a compensators 
measure. Hence vasoconstrictors are not in 
dicated and there has been some evidence pro- 
duced that their administration may actually 
do more harm than good. 

Neurogenic shock is that type which ac 
companies syncope or follows a blow on the 
solar plexus or spinal anaesthesia. In_ this 
type, there is no actual decrease in the blood 
volume but rather a relative decrease due to 
the dilatation of the vascular bed. There is 
resultant primary fall in the blood pressure 
and a secondary fall in the cardiac output. In 
this type of shock the administration of vaso- 
constrictors is indicated to correct the primary 
vascular dilatation. 

Vasogenic shock is that type which follows 
the injection of histamine or other tissue 
metabolites and as far as is known does not 
occur clinically. In this type reduction in the 
hlood volume is only relative due to an increase 
in the size of the vascular bed. The fall in 
blood pressure is primary and the decrease 
in the cardiac output is secondary. 

Cardiogenic shock is that type which occurs 
in hematopericardium, pericardial effusion, and 


constrictive pericarditis. In this type there is 
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a primary decrease in the cardiac output due 
to the obstruction to the return flow of blood 
to the heart. The fall in blood pressure is 
secondary. The treatment is obviously the re- 
moval of the obstruction to the return flow of 
blood to the heart. 


SUMMARY 


1. Shock or peripheral circulatory failure is 
defined. 

2. The older theories of shock are mentioned, 
and in particular some of the evidences against 
the traumatic toxemia theory are enumerated. 

3. The theory of the local loss of whole blood 
or plasma or both as a cause of shock is ex 
pounded. 

4. The pathologic physiology of the circula 
tion in shock and associated changes are re- 
viewed. 

5. Blalock’s classification of peripheral cir 
culatory failure is presented. 

6. The existence of an impending or in- 
cipient stage before the appearance of the 
characteristic clinical picture of shock is 
stressed. 

7. The treatment of the different types of 


shock are very briefly commented upon. 
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“Is This Product Council-Accepted?” 


This is the first question many physicians ask the 
detail man, when a new product is presented. 

If the detail man answers, “No,” the doctor saves 
time by saying, “Come around again when the 
Council accepts your product.” 

If the detail man answers, “Yes,” the doctor 
knows that the composition of the product has been 
carefully verified, and that members of the Council 
have scrutinized the label, weighed the evidence, 
checked the claims, and agreed that the product 
merits the confidence of the physicians. The doctor 
can ask his own questions, and. make his own de- 
cision about using the product, but not only has he 


saved himself a vast amount of time but he has 
derived the benefit of a fearless, expert, fact-finding 
body whose sole function is to protect him and his 
patient. 

No one physician, even if he were qualified, could 
afford to devote so much time and study to every 
new product. His Council renders this service for 
him, freely. Nowhere else in the world is there a 
group that performs the function so ably served by 
the Council on Pharmacy and Chemistry and the 
Council on Foods. 

Mead Johnson & Company cooperates with both 
Councils, not because we have to but because we 
want to. Our detail men can always answer you, 
“Yes, this Mead Product is Council-Accepted.” 
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Secretary’s Page 


The secretary's office is not merely a cash register. It is essentiaily a clearing house for information 
From individual members of the Association, from local and district societies, from the Council and 
from the state association, from national medical organizations and the American Medical Association. 
from the national and state offices of civilian defense, from other medical associations and Journals 
from these sources and others information comes to the secretary's office. This information is gathered 
and digested. It is then sent out to the members of the Association, to other organizations, to local and 
national medical organizations, to the press, to the committee on Medical Preparedness and to such other 
individuals or groups who send in their requests. 


It is obvious that the secretary’s office cannot function as it should without the aid of the members 
of the Association and of the local county and state officers in assembling this information 


With this in view the secretary submits the follwing suggestions to each member of the Association, 
asking his fullest cooperation. 


PERSONAL DATA 


Shortly, questionnaires will be mailed to each member of the Association asking for essential data 
The information secured will be of inestimable value to the secretary and will save both time and 
correspondence. Please fill out the questionnaire the day it is received and return it forthwith 


MILITARY SERVICE 


With more and more physicians entering military service it becomes more and more difficult to keep 
an up-to-date list of our members in the Army and Navy. If you are called into uniform please notify 
this office at once. Also, give your new mailing address if you desire the Journal sent to you 


MEMBERSHIP CARDS 


Upon receipt of his annual dues the secretary will mail a membership card to each physician within 
forty-eight hours. If you do not receive this membership card within a few days after you pay your 
dues please see your local county society treasurer or else write directly to this office. Lists of paid 
members are furnished to the American Medical Association at stated intervals and we are anxious to 
keep this list up-to-date at all times. 


MEDICAL SOCIETY OFFICERS AND DELEGATES 


\s soon as new officers and delegates are elected their names should be sent to this office at once 
This is particularly important at the present time when information comes to this office which must be 
relayed to county officers immediately. Will all secretaries of county societies please take note and 
send these names in as soon as the election has taken place 


MEN IN SERVICE 


\t a recent meeting of the Council a decisiom was reached to remit all dues of members in good 
standing upon their entrance into service in the armed forces. During his term of service such a physician 
will be carried as a regular member of the State Association. In view of this any physician who is 
called into service should make sure that his dues are paid to date. This will obviate any misunder 
standing or hard feelings in the future. This action was made retroactive and will take care of those mem 
bers now in the service who were members of the Association before they were called. 


INFORMATION 


Please feel free to call upon the secretary for any information which he might have and which you 
desire. 


JULIAN P. PRICE 


Florence, S. C. 
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THOUGHTS FOR 1942 
‘‘All the darkness in the world cannot put out the light of the 
smallest candle.” 


All the greed and hate in the world cannot put out the de- 
votion to service of the lowliest physician. 





THE MEDICAL COLLEGE 


This issue of the Journal is dedicated to the Medical College of 
the State of South Carolina. 


The great majority of physicians in this state are graduates of 
this Medical School and those who are alumni of other institutions 
but who are now living in South Carolina have come to feel that they 
too are alumni by adoption if not by birth. 


It is doubtful whether any institution exists in the state which 
has rendered more service to the man in the street, the woman in the 
home, and the baby in the crib, than has the Medical College. Her sons 
and daughters have gone forth to the remotest part of every county as 
well as to the larger communities and have there carried on the great 
traditions of the medical profession. 


The Medical College has done much but there is more to be done in 
the days and years which lie ahead. At no time has the challenge for 
service been greater than it is now and if the Medical College is to 
reach that goal toward which it attains it can only be done through the 
cooperative endeavors of her natural sons and daughters, her adopted 
children and her friends. 
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A CALL TO THE MEDICAL PROFESSION 


(Editorial, Jour. Am. Aled. Assoc. Dec. 27, 1941.) 


The nation is at war. The Congress has 
passed an amendment to the Selective Service 
Act which will call for registration of every 
man up to the age of 65 and which will place 
all men under 45 years of age subject to service 
at the order of the Selective 


The 


for Physicians, 


Service boards. 


Procurement and Assignment Service 


Dentists and Veterinarians 
was established by order of the President on 
October 30. Thus the medical profession it 
self aids in determining proper distribution of 
the medical profession in supplying the needs 
of the armed forces and maintaining medical 
service to civilian communities, public health 
agencies, industrial plants and other important 
needs. 

At a meeting of the Procurement and .\s 
signment Service held in Chicago at the head 
quarters of the American Medical Association 
of December 18, jointly with the Committees 
on Medical 
Medical 


Association 


American 
Dental 
Veterinary 


Preparedness of the 
Association, the American 
and the American 
Medical Association, plans were drawn for 
making immediately available to the United 
States Army and Navy Medical Corps the 
names of physicians who wish to be enrolled 
promptly in the service of the government in 
this emergency. 

On the opposite page is published a blank 
by which every physician may at once place 
his name with the Procurement and Assign 
ment Service as one who is ready to serve 
the nation as the need arises. If you wish to 
make yourself available for classification, fill 
ou this blank and send it at once to Dr. Sam 
F. Seeley, Executive Director of the Procure- 
When 


blanks are received, they will be classified and 


ment and Assignment Service. these 
checked with the information available in the 


national roster of head 


quarters of the American Medical Association. 


physicians at the 


For two thousand and nine counties in the 


CAROLINA 





Mepicat, Association January, 1942 


United States, lists have been prepared indicat 
ing physicians who are engaged in necessary 
civilian projects, public health services or edu- 
cational activities from which they cannot be 
spared. Shortly the rest of the counties will 
have such lists available. 

In each of the corps areas covering the 
United States a committee is being established, 
including representatives of medical, hospital, 
educational, dental, and veterinary activities. 
In the individual states, committees of medi 


cal, dental and veterinarian professions are 
heing established through which the corps area 
committees will exercise their functions. In 
each county also local committees will provide 
accurate information regarding the status of 
each member of the profession concerned. 

The raising of the Selective Service age 
from 28 to 45 will place a great number of 
additional physicians in the category of those 
on whom the nation may call as their services 
are needed. Estimates indicate that some sixty 
thousand physicians thus become available for 
service and that forty-two thousand dentists 
under the age of 45 also become subject to 
call. By enrolling with the Procurement and 
Assignment Service immediately, utilizing the 
blank on the opposite page, all physicians, but 
particularly those under 45 years of age, in 
sure to every extent possible assignment to 
the type of service for which they are best 
fitted. They avoid thus also the possibility of 
unclassified with the United States 
Army during the period that may be necessary 
Selective 


can be 


service 
following selection by the Service 
secured. <A 
physician called by the Selective Service who 


before the commission 
has not enrolled or who is not on a reserve list 
obviously serves without a commission during 
the time that necessarily elapses before a com 
THE 
JOURNAL announcements will be made regular- 


mission is secured. In future issues of 
ly of the numbers of those who enroll and of 
the extent to which the immediate needs of the 


Army, Navy and other government agencies 


are being supplied. 
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ENROLMENT FORM FOR PROCUREMENT AND 
ASSIGNMENT SERVICE FOR PHYSICIANS 





Dr. Sam F. Seeley, Executive Officer 
Procurement and Assignment Service 
New Social Security Building 

Hth and C Street S. W. 
\Vashington, D. C. 


Dear Doctor Seeley: 
Please enroll my name as a physician ready to give service in the Army or Navy of the 
United States when needed in the current emergency. I will apply to the Corps Area com 


mander in my area when notified by your office of the desirability of such application. 


Signed 


1. Give your name in full, including your full middle name: 


2. The date of your birth: 
3. The place of your birth: 


4. Are you married or single? 


uw 


Have you any children? If so, how many? 


6. Do you believe yourself to be physically fit and able to meet the physical standards for 
the Army and Navy Medical Corps? 


7. Have you filled out previously the questionnaire sent to all physicians by the American 
Medical Association ? 


8. When and where were you graduated in medicine ? 
9. In what state are you licensed to practice ? 


10. Do you now hold any position which might be considered essential to the maintenance of 


the civilian medical needs of your community? If so, state these appointments : 


11. Have your previously applied for entry into the Army or Navy Medical Service? 


If so, state when, where and with what result (if rejected, state why). 


Date 


Signature —? ie 


Address 
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The annual meeting of the Medical Society 
of South Carolina was interrupted by the 
practice blackout in Charleston, December 
16th. However, the shaded windows of the 
banquet hall, the candles, and the convival 
spirits made the oceasion a most enjoyable 
one. 


At the December meeting of the Green- 
ville County Medieal Society, in addition 
to the election of officers, the Society took 
action regarding legislation for the inspee- 
tion of milk and meat sold throughout the 
county and a recommendation was made to 
the County Delegation to provide for laws 
governing this. 

The Christmas meeting of the Spartan- 
burg County Medical Society was a gala 
affair. Following the election of officers the 
members with their wives and guests from 
Camp Croft enjoyed a banquet and a dance. 
There were 120 present. 


The semi-annual meeting of the First 
District Medical Association was held at 
Walterboro, November 27th. Four papers 


were presented as follows: The Physician 
and Medical Defense by Dr. J. P. Price, Dif- 
ferential Diagnosis and Treatment of Arth- 
ritis by Dr. John Boone, Radiation Therapy 
of Hemangiomas by Dr. R. B. Taft, Surgical 
Sense and Sensibility by Dr. LeGrand Guerry, 


At the November meeting of the Marlboro 
County Medical Society officers were elected 
for the coming year and plans were made 
for the traditional annual New Year’s meet- 
ing scheduled for January 7, 1942. 

At the December meeting of the Florence 
County Medical Society the program was 
devoted to a general discussion of the medi- 
In addition 
to the members of the Society the Chairman 
of Civilian Defense for Florence and Dillon 


eal phase of Civilian Defense. 


Counties and the County Medieal Directors 





for Dillon and Horry Counties took part in 
the Discussion. 


NEWLY ELECTED OFFICERS 


(‘olumbia Medical Society 
Dr. F. E. Zemp, President 
Dr. George T. MeCutchen, Vice President 
Dr. R. B. MeNulty, Secretary 
Dr. W. A. Hart, Treasurer 

Lexington County Medical Society 
Dr. D. S. Keisler, President 
Dr. Karl Able, Leesville, Vice President 
Dr. J. 

Treasurer 


Leesville, 
H. Mathias, Lexington, Seecretary- 


Medical Society of South Carolina 
(Charleston) 
Dr. Franeis G. Cain, President 
Dr. Wythe M. Rhett. Vice President 
Dr. Wilson, Jr., 
Treasurer 
Pee Dee Medical Society 
Dr. Archie Sasser, Conway, President 


Robert Secretary- 


Dr. Howard Stokes, Florence, Secretary 
Treasurer 
Spartanburg County Medical Society 
Dr. D. L. Smith, Jr., President 
Dr. Howard Walker, Vice President 
Dr. Wm. T. Hendrix, Secretary-Treasurer 
Greenville County Medical Society 
Dr. J. Warren White, President 
Dr. J. W. MeLean, President-elect 
Dr. Gertrude Holmes, Seeretary 
Dr. Thomas Furman, Treasurer 
Marlboro County Medical Society 
Dr. J. K. Owens, Bennettsville, President 
Dr. Margaret Buckner, McColl, Vice- 
President 
Dr. T. H. Smith, Bennettsville, Secretary- 
Treasurer 
Klorence County Medical Society 
Dr. John T. Howell, Florence, President 
Dr. W. H. Poston, Pamplico, Vice Presi- 
dent 
Dr. Henry Herbert, Florence, Secretary- 
Treasurer 


(Continued on page 25) 
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Dr. 
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MEDICAL DIVISION 


South Carolina Council for National Defense 
Chief Medical Officer 
H. Grady Callison, M.D., Columbia, S. C. 
District and County Officers 


(by districts and counties) 





DISTRICT NO. 1 
Dr. F. G. Cain 
4 Vanderhorst St. 
Charleston, S. C. 


Robert Wilson, Jr. (Charleston) 
Charleston, S. C. 

L. M. Stokes (Colleton) 
Walterboro, S. C. 

Cc. P. Ryan (Jasper) 
Ridgeland, S. C. 

Allen S. Bohling (Dorchester) 
St. George, S. C. 

W. K. Fishburne (Berkley) 
Morcks Corner, S. C. 

W. A. Black (Beaufort) 
Beaufort, S. C. 


DISTRICT NO. 2 
Dr. R. B. Durham 
1517 Hampton St. 


Columbia, S. C. 


Ik. W. Tucker (Edgefield) 
Johnston, S. C. 

A. R. Nicholson (Edgefield) 
Edgefield, S.C. 

H. B. Whitlock (Mdgefield) 
Trenton, S. C. 


‘. Huger T. Hall (Aiken) 


Aiken, S. C. 


J. H. Matthias (Lexington) 


Lexington, S. C. 

Floyd D. Rodgers (Richland) 
1417 Hampton St. 

Columbia, S. €. 

O. P. Wise (Saluda) 

Saluda, S. C. 


DISTRICT NO. 3 
Dr. J. C. Sease 


Newberry, S. C. 


Ellis Gray (Laurens) 
Laurens, S. C. 

J. C. Sease (Newberry) 
Newberry, S. C. 

W. A. Simpson (Greenwood) 
Greenwood, S. C. 

W. L. Pressley (Abbeville) 
Due West, S. C. 

Garnet Tuten (McCormick) 
McCormick, S. C. 


Dr. 


Dr. 


Dr. ¢ 


Dr. 


Dr. 


Dr. 
Dr. 


Dr. 
Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


DISTRICT NO. 4 
Dr. Hugh Smith 
206 East North St. 
Greenville, S. C. 
J. R. Young (Anderson) 
Anderson, S. C. 
J. H. Cathcart (Cherokee) 
Gaffney, S. C. 
’.. O. Bates (Greenville) 
Greenville, S. C. 
J. T. Davis (Oconee) 
Walhalla, S. C. 
J. L. Valley (Pickens) 
Pickens, S. C. 
O. D. Garvin (Spartanburg) 
J. Fred Crow, Asst. 
Spartanburg, S. C. 
A. P. McElroy (Union) 
Paul Switzer, Asst. i 
Union, S. C. 


DISTRICT NO. 5 
Dr. J. R. Desportes 
Fort Mill, S. C. 
F. S. Chance (Chester) 
Chester, S. C. 
Carl West (Kershaw) 
Camden, S. C. 
C. W. Morrison (Lancaster) 
Lancaster, S. C. 
S. H. Shippey (York) 
Rock Hill, S. C. 
J. T. Hardy (Fairfield) 
Winnsboro, S. C. 


DISTRICT NO. 6 
Dr. James McLeod 
Florence, S. C. 

J. T. Howell (Florence) 
Florence, S. C. 
W. L. Byerly (Darlington) 
Hartsville, S. C. 
R. M. Newsome (Chesterfield) 
Ruby, 8S. C. 
Douglas Jennings (Marlboro) 
Bennettsville, S. C. 
W. V. Branford (Dillon) 
Dillon, S. C. 
E. M. Dibble (Marion) 
Marion, S. C. : 
P. H. Edwards (Horry) 
Conway, S. C. 
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DISTRICT NO. 7 DISTRICT NO. 8 
Dr. E. T. Kelly Dr. L. T. Thackston 
Kingstree, S. C. Orangeburg, S. C. 

Dr. A. C. Bozard (Clarendon) Dr. A. B. Preacher (Allendale) 

Manning, S. C. Allendale, S. C. 

Dr. F. A. Bell (Georgetown) Dr. A. W. Lowman (Bamberg) 

Georgetown, S. C. Denmark, S. C. 

Dr. George R. Cousar (Lee) Dr. Herbert A. Gross (Barnwell) 
Dr. L. A. Nimmons, Asst. Barnwell, S. C. 

Bishopville, S. C. Dr. Thomas Symmes (Calhoun) 
Dr. C. J. Lemmon (Sumter) St. Matthews, S. C. 

132 N. Washington, St. Dr. J. L. Sample (Hampton) 

Sumter, S. C. Hampton, S. C. 

Dr. Allen H. Johnson (Williamsburg) Dr. C. I. Green (Orangeburg) 

Hemingway, S. C. Orangeburg, S. C. 
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: WINCHESTER : 
= “Carolina’s House of Service” : 
es We carry a LARGE stock of FURNITURE, EQUIPMENT, INSTRUMENTS : 
3 and SUPPLIES for PHYSICIANS, HOSPITALS, SANITARIUMS, CITY, 
x COUNTY and STATE INSTITUTIONS. = 
i R. M. CONDER, JR., S. C. Representative + 
3 Your mail orders are appreciated + 
< ) 
i ; 
+ WINCHESTER SURGICAL SUPPLY CO. * 
; 106 EAST 7TH ST. CHARLOTTE, N. C. ¢ 
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For CENTRAL VISUAL FIELD STUDY 


The STEREO 
CAMPIMETER 


Recent important advances in visual 
field work have necessitated careful re- 
finement in instrumentation. Angio- 
scotometry, for example, imposes severe 
specifications upon instrument design. 
This study, however, can be carried out 
under ideal conditions with the AO Lloyd 
Stereo Campimeter. This instrument, in 
addition, permits full study of the im- 
portant nasal fields. Optimum testing 
conditions are provided through equalized 
and adjustable illumination of the test 
field. Stereopsis is utilized to induce 
closer attention and steadier fixation. 
Ask your American Optical representative 
for further information. 





PATENTED 


PTICAL COMPANY 
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PRACTITIONER’S PAGE 


This page is devoted to the everyday problems of the physician in practice. Members of the Association are urged to 


suggest subjects for articles which they desire discussed. 


Members are also urged to submit questions. Each question 


will be referred to some physician who is qualified to make answer, and if the question involves a subject of general in- 


terest, the answer will be printed. 





VITAMIN C 


Roe K. Remington, Ph.D., D.Sc. 
Professor of Nutrition 
Medical College of the State of South Carolina 


The scurvy-preventive vitamin has been 
variously called hexuronic acid, cevitamic acid, 
and ascorbic acid. The name cevitamic has 
now been abandoned by the American Medical 
Association in favor of ascorbic, the name 
given this substance by Dr. C. G. King when 
he first established its chemical composition. 

Chemically vitamin C is a rather unstable 
substance, being readily oxidized by reagents 
or by the oxygen of the air. This very in- 
stability introduces an element of uncertainty 
when we attempt to use the values for con 
tent of ascorbic acid in foods which are given 
in books. The several days required for a ship- 
ment of lettuce to reach New York from 
Florida may show a marked decrease in ascor 
bic acid value. Cooking vegetables for an hour 
may cause losses as high as 50 per cent, or 
still greater if soda is added. This cooking loss 
is party due to leaching into the cooking liquor, 
since vitamin C is a very soluble substance. 

The best food sources are juices of citrus 
fruits and tomatoes (either fresh or canned, 
except that canned tomato juice may he in 
ferior to canned tomatoes because in_ the 
methods of extraction of the juice before can 
ning, air may be beaten into it), and the young 
tender leaves and shoots of green plants, 
eaten raw. A 3 1-2 ounce glass of orange or 
grapefruit juice will furnish about 2-3 of the 
daily requirement of an adult, or the entire 
needs of a pre-school child. 

The physiological role of ascorbic acid is in 
the formation of the cement substance which 
holds the cells of the tissues together. The 
symptomatology of scurvy is well known, but 
there are degrees of vitamin C deficiency less 
severe than scurvy, which result in impaired 
vigor, fleeting muscular pains simulating rheu- 


matism, and increased susceptibility to infec- 
tions. Its relation to dental caries is not fully 
proved, but there is a definite relationship to 
the soundness of the teeth and gums. The fol 
lowing have been listed by Sherman (1940) 
as resulting from shortage of vitamin C. (1) 
Hemorrhages which may occur anywhere in 
the body. (2) Profound changes in the structure 
of the teeth and gums. (3) Changes in the 
growing ends of the bone with beading and 
other deformities which formerly were mis 
taken for rickets. (4) Falling apart of bones 
due to loss of supporting cartilage. (5) En- 
largement of the heart and damage to the 
heart muscle. (6) Degeneration of muscle 
fibers generally, causing extreme weakness and 
even death. (7) Anemia due to destruction of 
blood-forming cells in the bone marrow and 
loss of blood by hemorrhage. (8) Loss of 
calcium through degeneration of the bone 
matrix, the bones sometimes becoming so soft 
that they break spontaneously. (9) Degenera- 
tion of the sex organs. Experiments with 
guinea pigs have shown that vitamin C increases 
resistance to diphtheria toxin, even though the 
level of vitamin intake was not low enough 
to produce any signs of scurvy. 


The normal ascorbic acid content of blood is 
about 1 milligram per 100 cubic centimeters, 
and this value can fall to one-fourth or even 
lower before symptoms of scurvy appear. To 
maintain this value requires a continuous in- 
take, since there is continuous urinary loss. 
The standard daily allowance recommended by 
the Committee on Nutrition of the National 
Research Council ranges from 30 milligrams 
for an infant to 75 milligrams for an adult 
man, 100 for a pregnant, and 150 for a nursing 
mother. Cow's milk has been found to contain 
15 to 30 milligrams per quart, averaging about 
20. Copper catalizes destruction by oxidation, 


hence use of copper or brass utensils in 


pasteurizing plants lowers the vitamin value 
of the milk. Human milk has been reported as 
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containing from 10 to 100 milligrams per quart, 
undoubtedly correlated with the dietary supply. 
Hence even nursing infants require fruit juices 
or other source to insure a safe supply. 

Of the clinical tests that have been published 
for the detection of vitamin C deficiency, the 
capillary fragility test is widely used in Sweden. 
\ single test as to the amount of ascorbic acid 
in blood or urine is not considered as of signifi- 
cant value, reflecting possibly both the dietary 
intake for the preceding 24 hours and the in- 
dividual vitamin metabolism of the patient. 
Since in a state of deficiency blood and tissues 
take up a greater percentage of an injected or 
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ingested dose, the determination of the per- 
centage of a test dose excreted in a given time 
(6 hours), or the fasting blood level after 
four hours, gives valuable information as to 
the state of ascorbic acid nutrition. Another 
very simple test that has been proposed con 
sists in the subcutaneous injection of a known 
quantity of a dye, and observing the time re- 
quired for its decolorization by the reducing 
substances of the tissues. Under the conditions 
laid down, a decolorization time of ten minutes 
or less is normal, 13 minutes or more indicating 


deficiency. 





AROUND THE STATE 


Effort will be made to secure and publish news concerning the activities of individual physicians, and of the various medi 
cal societies of the state. Members of the Association, and especially secretaries of county societies, are urged to send in 


news items to the Editor. 





DEATHS 

Dr. William Samuel Moore died at his home 
at Heath Springs December 2nd. 

Born at Franklin, N. C., in 1859, the son of 
a Presbyterian minister, he attended Davidson 
College and was a graduate of the College of 
Physicians and Surgeons at New York. He 
practiced medicine with marked success at 
Heath Springs from 1898 until a few years 
ago, when he was forced to retire by failing 
health. 

Doctor Moore was unusually public spirited 
and gave much of his time and means to what 
ever he judged good for his community, 
especially his church, public schools and the 
improvement of public roads. 

He is survived by his widow, the forme: 
Miss Emma Mellwaine of Lancaster County, 
and two daughters, Miss Mary Moore and 
Miss Albertine Moore. 


News has been received of the death of Dr. 
James Malvern Halsey of Charleston. 





NEWLY ELECTED OFFICERS 


(Continued from page 16) 


Laurens County 
Dr. M. B. Niekles, Laurens, President 
Dr. H. M. Rutledge, Laurens, Viee Presi 


dent 


Dr. J. L. Fennel, Waterloo, Secretary 
Treasurer 
Chester County 
Dr. J. B. Floyd, Great Falls, President 
Dr. W. J. Henry, Chester, Viee President 
Dr. R. D. Hieks, Secretary-Treasurer 
Kershaw County 
Dr. A. M. Brailsford, Camden, President 
Dr. A. B. Whitaker, Camden, Vice Presi 
dent 
Dr. KF. G. 
Treasurer 


Shaw, Camden, Secretary 





| 
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REEVES DRUG CO. 
Just What The Doctor Orders 


139 8. Dargan St. 
Florence, 8. C. 


Phone 123 
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RHEM’S DRUG STORE 
WE FOLLOW THE 
DOCTOR'S ORDERS 
505 W. Palmetto 
Florence, 8. C. 


Phone 278 
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Pathological Conference, Medical College of the State 


of South Carolina 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 





Case of Dr. L. A. Wilson 
ABSTRACT NO. 450 


Student I. M. 
Present Illness: 


Burdette, Jr. (presenting) : 

40 year old negress admitted on 
10-22-41 in about the eighth month of pregnancy. 
During the previous month she had noted con 
siderable edema of the lower extremities and some 
slight edema of the hands and face. In the course 
of the last two weeks she had been troubled with 
a severe and almost constant headache and _ slight 
blurring of vision. Had gained considerable weight 
during this pregnancy, the exact amount of which 
she did not know. She had not been seen in Obstetri- 
cal Clinic. 

This was her 12th pregnancy; 6 children living. 
4 died in infancy, one miscarriage at 4 mos. cause 
unknown. 

Past History: Following birth of full term child, 
1-15-40, she was seized with chills, fever, pain in 
right side and vomiting after her discharge from 
readmitted on 2-3-40. 
Urinalysis then showed 2 to 4 plus albumin, 20-30 
pus cells (catherized), and 30-40 RBC, 2 plus casts. 
She was given sulfaphyridine and was discharged 
improved. Kolmer and Kline positive. BP 106/70. At 
the time of the birth of the child in January, she 


the hospital and she was 


was told she had “high blood pressure and bad 
blood” and if she had any more children she would 
die. 

Laboratory : 

Urinalysis, 10-22-40. 
Cath. 
Sp. Gr. 1.008 
Reaction Acid 
Albumin 4 plus 
Sugar 0 
Acetone 0 
pith. 0 
Pus 0 
RBC 0 
Casts 1 plus Hyaline 

1 plus FG. 

WBC 8600 
Hb. 9.5 gms. 
Polys 71% 
Urea N. 15 mg. 

Course: Labor induced. Membranes ruptured at 
2 P. M., 10-23-40. Delivered spontaneously at 6 
P. M. Lost about 1000 cc. of blood and went into 
shock. Bleeding stopped. Given fluids and improved 
somewhat, then began bleeding again and lost 500 


cc. of blood. Blood pressure unobtainable. Given 


transfusion and fluid. BP 70/307; very restless. 
Gradually grew worse; highest BP recorded after 
8 P. M. was 52/40. Expired at 11:28 P. M. on 
10-23-40. 

Dr. L. A. Wilson, 
what pathology do you think was 


Allison. 
found in this 


(Conducting): Mr. 


patient and what sequence of events led to such a 
state of affairs? In other your 
diagnosis ? 

Student 
eclampsia ? 


words, what is 


Allison: | think the diagnosis is pre 

Dr. Wilson: How do you explain all the symptoms 
on this diagnosis and what was the cause of her 
death? 

Student Allison: The hypertension, albuminuria. 
gain in weight, headache, blurred vision, and edema 
occurring in the last trimester of pregnancy are all 
indicative of a pre-eclamptic state. The cause of 
death was probably post-partum hemorrhage, the 
exact mechanism of which is uncertain. I do not 
believe that the hemorrhage 
fatal if she had not had the toxemia. 


would have proven 

As to the cause of her toxemia, I think that one 
should attempt to rule out some form of nephritis, 
or hypertensive cardiovascular disease and | believe 
that a phenolsulfonphthalein test would have been 
of aid. I also believe that she had a_ pyelonephritis 
during her last pregnancy and that this may have 
progressed and be the cause of her trouble at 
present. 

Dr. Wilson: What type of toxemia do you think 
she had? 

Student Allison: | think she had _ that 
pre-eclamptic toxemia where the damage is 
in the liver. 

Dr. Wilson: Will you hazard a few 


form oO} 


chiefly 


suggestion 
as to what was the cause of her hemorrhage? 
Student Allison: 
placental tissue, or some form of laceration are the 
most common causes of 


Atony of the uterus, retained 


post-partum hemorrhage, 
but we have no clue here as to the exact cause of 
the bleeding in this case. 

Dr. Wilson: Mr. Stokes, do you agree with what 
has been said? 

Student Stokes: Yes, I believe she was suffering 
from pre-eclamptic toxemia. I think the kidney find- 
ings in the last pregnancy are suggestive of pre 
eclamptic toxemia also, so she may have had this 
disease at that time. 

Dr. Wilson: Will you classify the various forms 
of toxemia for us? 

Student Stokes: Well, first we have pernicious 
vomiting of pregnancy 


which occurs 


during the 
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semper 
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first months. Pyelonephritis is also sometimes in 
cluded, but should not be classed as toxemia. There 
is then pre-eclampsia and eclampsia occurring in 
the latter months of pregnancy. In this case | think 
we have differentiate from acute glomerulonephritis, 
also—but there was no retention of Urea Nitrogen 
which is certainly against it. 

Dr. Wilson: Mr. Wright, do you have anything 
to add? 

Student Wright: | agree with what has been said, 
but will have to admit that | cannot differentiat: 
between chronic glomerulonephritis and a_ pre 
eclamptic toxemia. | think one has to have kidney 
function tests and an examination of the eye 
grounds, 

Student Burdette: The eye-grounds are recorded 
as normal. 

Dr. Wilson: Mr 
cc. an abnormal loss of blood? 

Student Allison: Yes, I do. I believe that 500-600 


cc. of blood loss is considered the upper limit of} 


Allison, do you consider 1500 


normal. I really do believe, however, that she should 
have lost more blood if we are going to hold the 
hemorrhage alone responsible for her death. Some 
laceration of the birth canal or tear of a varicosity 
may have been the source. 

Dr. Wilson: Mr. Stokes, what do you think about 
inversion or rupture of the uterus as a cause ol 
the shock? 

Student Stokes: As regards the former, | think 
it is a possibility, but would like to have some in 
formation as to the height of the fundus. The 
latter, | think is a very good possibility, particularly 
of the lower uterine segment. If she had a ruptured 
uterus, however, | believe it unlikely that she would 
have gone ahead and delivered as she did 

Dr. Wilson: Yes, that is true. We also have to 
bear in mind the possibility of rupture into the 
abdominal cavity. | have found that one of the signs 
of a ruptured uterus that is most often over looked 
is a cessation of uterine contractions and labor 
pains. What about an air-embolism, Mr. Stokes? 

Student Stokes: I’m afraid I don’t know 

Dr. Wilson: Air-embolism is one of those diag 
noses you make when an autopsy is not performed 
to ascertain the true cause of death. (laughter) 

Student Stokes: In discussing the hemorrhage, 
one has to remember that she had only 9.5 gm. of 
hemoglobin to begin with and this definitely has 
to be considered in evaluating the effect of the 
blood loss. 

Dr. Wilson: Along this line, | would like to ask 
Dr. Kredel whether he believes that a greater num 


ber of hemoglobin determinations would have 


helped in a better understanding of this case? 
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Dr. Kredel: That depends a great deal on how 
the patient was treated. If you combat the hemor 
rhage by giving a lot of saline and fluids, naturally 
the hemoglobin will fall, but if you don’t, it may 
take 24 hours for the blood loss to become apparent 
in the hemoglobin valves. 

Dr. Arthur Rivers: | did not hear the entire dis 
cussion, but I am under the impression that the 
statement was made that this woman could not 
have delivered if she had a ruptured uterus. | just 
wanted to say that it is possible for a ruptured 
uterus to ahead and deliver from below 

Dr. Lynch (Demonstrating uterus): This woman 
had a rupture of the uterus. There was no free 
blood in the peritoneal cavity. Here in the left 
broad ligament you see a collection of blood be 
neath the serous coverings. Internal to this within 
the wall of the uterus there is a considerable longi 
tudinal rupture which goes through the side of the 
cervix into the upper uterine segment and measures 
about 3 inches in length 

In addition there is considerable old scarring 01 
the myocardium, oconvering the origin of which | 
am not altogether sure. It might be the relic of an 
old attack of rheumatism. The liver and kidneys 
did not definitely show any degenerative changes 
such as we commonly see in these organs in the 
eclampsia. However, the necropsy was performed 
two days postmortem; even so one would expect to 
see more damage. She did have the relic of an old 
pyelonephritis, which was not marked. What she 
had for which labor was induced is not apparent 
from an anatomical standpoint. We can't te!l what 
the condition was that made her sick. Neither do 
we know why the uterus ruptured; there is no 
change present that would account for it. We mere 
ly chose to present the anatomical findings as they 
existed for discussion. 

Dr. Wilson: The causes of rupture of the uterus 
are usually divided into two classes, traumatic and 
spontaneous. A precipitate labor, such as this might 
cause extension of a tear up an old laceration into 
the uterus. Most ruptures are due to putting on 
forceps, dragging a breech through, or by manual 
dilatation of the cervix. We also see it in the scat 
of an old caesarean section and in cases in which 
pituition is given to hasten labor. This tear re 
sembles one that is caused by pituitrin, but no such 
drug was used. 

Spontaneous rupture of the uterus is interesting 
We had a case recently which ruptured and patient 
died before anything could be done. Some type of 

fatty and hyaline change is believed to account for 
it by some. I wonder if toxemia of pregnancy could 


not account for such uterine muscle degeneration 
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WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President 
Mrs. Richard M. Pollitzer 
Greenville, S. C. 


Publicity Secretary 
Mrs. W. H. Lyday 
Greenville, S. © 





MESSAGE FROM PUBLICITY 
CHAIRMAN 


\s State Publicity Chairman of the \WWoman’s 
\uxiliary to the S. C. Medical Association | 
am making an appeal to each auxiliary presi- 
dent to inform her publicity secretary to please 
mail all reports, publicity and activities of each 
auxiliary to your State Publicity Chairman be- 
fore the eighteenth of the month previous to 
one of publication. 

With an 


capacity to the best of my ability, may | urge 


earnest desire to serve in_ this 
vou to please be prompt. 


Thanks. 
Mrs. W. H. Lyday, 
Publicity Secretary S. C. Medical 
Auxiliary. 


The 


County Woman's Auxiliary was held at the 


December meeting of the Greenville 
home of Mrs. B. C. Bishop. The main address 


of the oceasion was delivered by Dr. Gerta 
Schwartz who spoke on “The Life of a Doctor 


in [lungary.” 


The Auxiliary went on record as endorsing 
the movement in Greenville County to secure 
a milk and meat inspection law. It was also 
decided to buy a Health Bond and to launch 
a “Better Nutrition” campaign. It was reported 
that the recent Cancer Control Campaign had 
contacted at least 2,500 persons. 


Mrs. R. M. 


President, 


Pollitzer of Greenville, State 


was the guest speaker at the 
December meeting of the Spartanburg County 
Auxiliary which was held at the home of 
Mrs. William H. Folk. Mrs. 


cussed “The Importance of Doctors Wives in 


Pollitzer dis- 
National Defense.” 


Mrs. M. A. 


Phifer, President, also spoke 


and gave a sketch of Jane Todd Crawford, the 


f 


irst woman to undergo an ovariotomy, which 


was performed by Dr. Ephraim McDowell in 
Kentucky in 1809. 


( 


Present at the meeting were guests from 
sreenville and the wives of Army physicians 


at Camp Croft. 

















“ We cooperate with the physicians at + 
- . all times + 
+ - 
“. HUNLEY’S DRUG t 
t STORE $ 
+ 286 King St. Charleston, 8. C. $ 
+ Telephone 5541 $ 
id a Te 





fective, Conventent 
and Economical 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrrehirom @, HWED. 


(dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 


at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 


Council on Pharmacy and Chemistry of 
the American Medical Association. 


ACCEPTED 





Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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METHYL ESTER 
(CuHigN203S) 


Previously Unavailable Factor of the ’-COMPuer 


® Crystalline Biotin methyl ester, isolated and purified in our laboratories, is now 
ready for distribution in limited quantities for research purposes. This previously 
unavailable factor of the vitamin B complex is offered as a solution quantitatively 
prepared from crystalline biotin methyl ester and as such is suitable for standard- 
ization procedures. It is not available in dosage form, but is supplied in 1 cc. 
ampules, each containing 25 micrograms, for investigational use only. 

A review of the literature on Biotin, prepared by our technical staff, is available 


in booklet form to those interested in nutritional research. 


Inquiries should be addressed to 


SEARCH LABORATORIES 


RE 
S.M.A. CORPORATION, CHAGRIN FALLS, OHIO 


$.M.A. CORPORATION - CHICAGO - ILLINOIS 





PRODUCERS OF S-M-A 


(FOR INFANTS DEPRIVED OF BREAST MILK) and 


Nutritional $R® Bischemicals 


REG.U.S.PAT.OFF. 
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TO OUR READERS 


lhe following corporations have agreed to advertise with us during the coming year. 


Please remember this when their representatives call upon you. 


Allen’s Invalid Home 


American Optical Company 


Blackman Sanatorium 
Borden Company 
Broadoaks Sanatorium 


Burwell & Dunn Company 


Coca-Cola Company 

Cook County Graduate School of Medicine 
Corn Products Sales Company 

li Lilly and Company 

Holland-Rantos Company 

Hunley’s Drug Store 


Hvynson, Westcott & Dunning 
Mead Johnson & Company 
Nestle’s Milk Products, Inc. 


National Association of Chewing Gum Manu- 
S 


facturers 


Parke-Davis & Company 
Petrogalar Laboratories 

Pinebluff Sanitarium 

Philip Morris & Company 
Powers & Anderson, Incorporated 


Physicians Casualty Association 


R. J. Reynolds Tobacco Company 
Reeves’ Drug Company 


Khem’s Drug Store 


S. M. A. Corporation 


I). R. Squibb & Sons 


The Upjohn Company 


Wachtel’s Physician Supply Company 
Westbrook Sanatorium, Incorporated 
Winchester Surgical Supply Company 


Winthrop Chemical Company 


John \Wveth & Brother 
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